
CITY OF NEWPORT 
TREE BOARD APPLICATION 

 
 

CASE NUMBER:___________________________ 
 
DATE RECEIVED__________________________ 
 
HEARING DATE___________________________ 
 
 
A.  GENERAL INFORMATION (PRINT OR TYPE) 
 
1.  Name of person or entity requesting hearing_______________________________ 
      
      Address____________________________________________________________ 
        ____________________________________________________________  
 
Telephone # which can be reached  
between 8:30 a.m. and 4:30 p.m. ________________________________________ 
 
 
2.   Address of Subject Property ____________________________________________ 

                           _____________________________________________  
 
3.  Fee Owners of subject property.  Submit names, addresses, and telephone numbers 
      ____________________________________________________________________ 
      ____________________________________________________________________ 
      ____________________________________________________________________ 
      ____________________________________________________________________ 
 
4.  State reasons for hearing request.  Be as specific as possible 

_____________________________________________________________________ 
     _____________________________________________________________________ 
     _____________________________________________________________________ 
     _____________________________________________________________________ 
     _____________________________________________________________________ 
     _____________________________________________________________________ 
     _____________________________________________________________________ 
 
 
If a hearing is required through the Development Plan Review process then nine (9) 
copies of the landscape plan are to be submitted with this application. 
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I hereby depose and say under the penalties of perjury that all of the statements contained 
in or submitted with this application are true. 
 
________________________________________________________________________ 
Owners or duly authorized legal agent’s signature 
 
 
City of_____________________________________ 
County of___________________________________ 
Commonwealth of Kentucky 
 
 
Subscribed and sworn to before me this _________day of ___________________, 20__. 
 
________________________________________________________________________ 
Notary Public 
 
My commission expires:______________________ 


